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NAME OF COMMITTEE (In Full)
SMP

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Shaw, David, E., ,

Date of Receipt

Mailing Address 120 W 45th St
Fl 39

M M ! D D ! Y Y Y Y

04 08 2022

City
New York

State Zip Code
NY 10036-4195

Transaction ID : 3174127

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500000.00
- - 3

Name of Employer (for Individual)
D.E. Shaw Research

Occupation (for Individual)
Biomedical Research

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500000.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Miles, Margaret, , ,

Date of Receipt

Mailing Address 220 Stockton Ave

M M / D D / Y Y Y Y

04 18 2022

City
Santa Cruz

State Zip Code
CA 95060-6222

Transaction 1D : 3185227

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Cylinder, Harry, , , Date of Receipt
Mailing Address 7876 Spring Ave My  Fore  FYTTTTTY
04 19 2022

City
Elkins Park

State Zip Code
PA 19027-2633

Transaction ID : 3191227

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Beacon Insurance Services LLC Insurance Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 275.00
] ] -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

500505.00
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